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Summary
Visceral fat accumulation is a risk factor for various cardiovascular diseases. Chronic hemodialysis 
patients are at higher risk for cardiovascular diseases than normal people. However, little is known about the 
health guidelines for decreasing visceral fat accumulation in hemodialysis patients. This study aimed to study 
the relationships between visceral fat content, nutrient intake, and physical activity between hemodialysis 
patients with and without visceral fat accumulation. Another objective was to determine the lifestyle factors that 
led to accumulation of visceral fat in hemodialysis patients.
This study investigated 31 chronic hemodialysis patients in a hospital. Each individual’s visceral fat area 
(VFA) was measured by performing computed tomography. Energy and various nutrient intakes and levels of 
physical activity were determined by using a food frequency questionnaire (FFQ).
In the subjects, 10 had visceral fat accumulation and 21 did not. The average VFA was 168.7±67.9 cm2 in 
the accumulation group and 53.1±26.2 cm2 in the non-accumulation group. There was no significant difference 
in energy intake between the accumulation group and the non-accumulation group. The intake of vitamin D 
was significantly higher and that of seaweed was significantly lower in the accumulation group. The VFA of the 
group having high physical activity (Level 3) was significantly lower compared with that of the group having 
low physical activity (Level 1).
Therefore, we hypothesize that, in chronic hemodialysis patients, the volume of nutritional elements and 
foods, not energy intakes, and the level of physical activity, may be associated with visceral fat accumulation.









































齢 62.8±10.4 歳， ド ラ イ ウ エ イ ト（DW）61.6±
14.8 kg，BMI22.7±4.4 kg/m2，透析年数10.2±8.8年，
透析時間4.1±0.5時間）である。原疾患は，糖尿病
12名，慢性糸球体腎炎 8 名，痛風腎 3 名，多発性
嚢胞腎症 2 名，妊娠腎 1 名，その他の疾患・不明 5
名であった。
　 対 象 者 に 食 物 摂 取 頻 度 調 査 票（FFQg; Food 











































　統計処理は，統計ソフト IBM SPSS Statistics 19を
使用した。数値は平均値±標準偏差で表示した。内
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に分けた属性を示す。体重（DW）は蓄積群で68.7
±12.7 kg，非蓄積群で55.9±10.0 kg，BMIは蓄積群
で 27.0±5.1 kg/m2， 非 蓄 積 群 で 20.6±1.9 kg/m2 で
あった。内臓脂肪面積の平均は，90.4±69.7 cm2，
中央値66.5 cm2であった。内臓脂肪面積は蓄積群で





























表 1−1	  属性
表 1−2	 「慢性腎臓病に対する食事療法基準2014年版」との比較

















表 2	  栄養素摂取量
表 3	  栄養密度（1,000 kcal当たり）




































表 4	  食品摂取量（g）
図	   身体活動レベルと内臓脂肪面積との関連
   データは平均±標準偏差を表す。
    3 群の差：Kruskal-Wallis 法及びその後のペ
アごとの比較
   n.s.：no significant
    身体活動レベルは，FFQgの問診項目から求
められた「身体活動レベル区分採択値」を用
いた。
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